We conducted a placebo-controlled, single-blind 
Introduction
Otolaryngologists have dealt with the issue of postoperative tonsillar pain since the earliest days of the procedure. Postoperative pain can have a detrimental effect on patients and can increase the risk of postoperative complications. The consequences of postoperative pain include dehydration, the need for narcotic medication, a higher risk of bleeding, and a greater number of missed school or work days. ' The search for effective pain prevent ion is valid. Although many protocols have been tried, no one standard for controlling postoperative pain currently exists. Although electrocautery is the most widely used technique, many newer surgical modalities have been developed in the hope of not only decreasing postoperative pain, but in shortening operative time, as well. Pharmacologic and other adjuvant strategies have also been extensively investigated with the goal of achieving better postoperative pain control. Protocols involving steroids.v'? anesthetics,9-13 antibiotics. v'v" catecholamines, 10 .11,15 and nonsteroidal anti-inflammatory drugs" have been attempted with varying results . Even the use of radiation has been reported. I? Previous experience with steroids has not been associated with an increase in complications during post-tonsillectomy recovery, and these agents are commonly used in the otolaryngology community.i-v-"? To our knowledge , no study of local preoperative steroid/anesthetic injections for postoperative tonsillectomy pain has been previously described in the literature. In this article, we describe our study of this regimen.
Patients and methods
After receiving approval from our hospital's internal review board , we began recruiting adult candidates for our study. Each candidate provided a thorough history and underwent a physical examination prior to study entry. All candidates were also evaluated with respect to our study 's inclusion and exclusion criteria. Inclusion criteria included age between 18 and 65 years and the presence of recurrent tonsillitis (defined as at least seven infections in I year, at least five in 2 consecutive years, or at least three per year for 3 consecutive years), asymmetric tonsils, or tonsillar hypertrophy. Exclusion criteria included the presence of diabetes, an episode of peritonsillar abscess or tonsilliti s during the preceding 2 weeks, surgery within the previous 2 weeks, the current use of a systemic steroid, a known hyper sensitivity to either of the two drugs used in this study (triamcinolone and bupivacaine) , and the presence of peptic ulcer disease.
Following our initial screening, 21 patients met the eligibility requirements for our study. They were randomized on the basis of their Social Security numbers to receive either triamcinolone/bu pivacaine on the left side an d saline on the rig ht or vice versa, All patient s we re bli nded to the protocol used in their particular case. Eac h ton sillectom y was per formed by one of two surgeons. Th e two surgeons had simi lar levels of experience , and both used electrocautery for ton sil re moval. Adenoidec tomy was not performed .
Th e study med ication was a mixture of 1.5 ml of triamcinolo ne (at40 mg/m!) and 1.5 ml of plain bupivacaine (at 0.25 %) for a tot al of 3 ml. After intubation and just prior to tonsill ectom y, the study mixture was injected as fo llows: 1 ml in the inferior po le, 1 ml in the superior pole, and I ml just lateral to the tonsillar ca ps ule midway between the two po les . Th e co ntralatera l side was then injec ted with a similar amo unt of norma l saline in the same location s. No intravenous steroids were ad min istere d during or after the procedure.
Durin g the firs t 10 days pos toperatively, pa tients were asked to use a vis ual analog sca le to self-evaluate the degree of pai n the y experienced on eac h side (fig ure 1) . On ce these sca les were returned to us, the results were co mpiled and nu merical values were ass igned to the res ponses for stat istica l analysis.
Right side -----10 em------.
Left side No pain
Worst pain ever -----10 em------. 
Results
Five of the 21 patients did not ret urn their sca les and were ex cluded from fur ther study. Among the remaining 16 patients-nine women and seven men, age d 19 to 54 years (mean: 27)-six (37 .5%) noted a subjective be nefit on the active-trea tment side . Three patients felt that their pain was worse on the active-trea tme nt side; however, two of Reach M o r e Patients. 
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Exten sion "DE98-B" a lso a va ilab le for tubular sup port For more information Circle 124 on Reader Service Card these patie nts had previously experienced peritonsillar abscesse s, and their pre-existi ng scar tissue made the dissection on the study side more difficult. Overall, we conclude that our method of injecting a preoperative mixture of a steroid and a local anesthetic faile d to show any significant alleviation of postoperative pain.
The data were analyzed in accordance with the "generalized esti mating equations" (GEE) model, which is an appropriate method given that the correlated data were obtained by repeated measurements. The GEE model is programmed to recognize that multiple observations from each patient are included in the data. Final analysis revealed that while there was very little evidence of a treatment effect (p = 0.83), there was a statistically significant association betw een decreasing postoperative pain and the passage of time (p<0.000 I) (figure 2).
Discussion
Using an individual patient as his or her own control is not a new concept in evaluating post-tonsillectomy pain. Several studies have shown that when surgeons employ a differe nt tonsillectomy technique on each side, patients are able to discern differences in pain intensity on the two sides.I.15.18-20 Two other advantages of using patients as their own controls include ( I) a need for fewer patients in a given study and (2) no need to standardize patients according to their age, weight , pain tolera nces, etc., all of which can have an effec t on the intensity of postoperative pain.
With the GEE model, we found that the number of assessments reported by our 16 patients was high enough to allow us to make a valid determin ation of the efficacy of the steroid/anesthetic mixture.
Because two surgeons particip ated in this study, we were able to achieve our results relatively quickly. Although both surgeons have their own dissection techniques, we believe that this difference had a minim al impact on our overall results; therefore, we did not attempt to control for any possible differences in techniqu e. We did note, however, that the two surgeons had comparable results with respect to the numb er and degree of postoperative complic ations.
It is also possible that stratifying our patients by age might have had an impact on our result s, and further study in this dimension might add to our understanding of posttonsillec tomy pain relief.
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